THE DIVISION OF HEALTH OF MISSOURI 6589

N l ALED FEB 24 1950  STANDARD CERTIFICATE OF DEATH 0 State Fite No
!Bllt‘TH NO., REG. DIST. NO, 3 l-BRIHARY REG. DIST. NO. oglmulmrlh"a.._. 1.:14.1. ......
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d lived. If & befare
a. COUNTY . STATE M b. COUNTY n-dmhion).

b. CITY (f oatatde corpurste Limita, write Rmhm give ¢. LENGTH OF <. CITY o mdd. ;7-_-@ |z‘ writs RURAIyand ghve townahip)

TOWN 97— L; D U15 township}| STAY (in this place) o U /6’ n’)’g’

d. FH(I).IS.PIIH_'&AI\?_EO%F [¢(] onnhn-pi:.l or Lnst b, ive stregt add ADDRBS
beinel ") 47§ ORE G K HL - ) [EORE gon A
3. NAME OF (First) b. (Middle) 4. OATE 7 (Month) (Day)  (Yew)
e MARY AeNES  PARKS ' FER- P e
_5. SEX ‘ 6. COLOR OR RACE { 7. MARRIED, NEVER-MARRIED, ) 8. DATE CF BIRTH AGE (It yeary n:‘:r ’mm;: ; woER .;;:,
FE. . R |Gt 80—) 8 EF | oyRs[™™ | ™
10a. Uﬁfﬂ; ﬁgﬁtﬁ ﬁ:ﬁ,ﬁml; 10b, KIND OF BUS[NE%?ETH‘\; 11. BIRTHPLACE (Btate or forelen ocuntey) ] 0 12, CITIZERQ?FWHAT
A oy Mp - 8.,
E FATHEH S NAME 13b. MOTHER' S MAIDEN NAME 14 NawE or HUSBAND OR—mprp
STEWART: | MARY STRATTMAN, RKS.
Eﬂwgn?fhE:'S’EP E\(-;t}l:JNﬂy.E‘fEerE&I:?E&E-SS 16. SOCIAL'SECUR;‘?‘;’ INFORMANT SélﬂdATU E OR NAME ADDRESS
. | af s W Pandf M/)}LIB’*IMMMW

18. CAUSE OF DEATH MEDIC RTIFICATION %ﬁ-m\m_ BETWEEN
. Enter only onecause per I DISEASE OR CONDITION . NSET AND DEATH
lina for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® 5y “-447- . /cz‘ﬁr;, )
*This does not mean ANTECEDENT CAUSES E M K

the wnode of dying, auch | Morbid conditiena, if any, giring DUE TO (b) i A
as heart fallure, asthenia, rise to the above caute (o) stating . e A e ee e e ome 1w
de. It meons the dis- the underlying couse last. / P

eare, Enfury, or compli ___DUE TO {¢) SMM M%y ' 77,

tion which coused dcatb Il. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not

reluted to the diseasre or condition cauding death.

19a. DATE OF OP_FIIB'N' 190, ‘MAJOR FINDINGS OF OPERATION A : 20. AUTOPSY?
N D L] D NO
Zla. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e, ko orabost | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY)  3;).(STAT)
SUICIDE homs, farm, {astory, street. offioe blds . #t0) — ot : : -
HOMICIDE A7 o770 ) Jpjtiy : -

Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
WORK AT WORK

214, T(I)IM'_!E (Month) {Day) (Year) {(Hour)

INJURY "'7’!4‘7(,2,_ A _— e S

22.'T hereby ceriify thal I atiended the decedsed from ML 18 ‘/’7 lo M f( , 18 :’Fa, that I last saw the deceased
alive on - , 19 , ond thal death occurred al __é_d.. m., from the causes and on the dale sialed above.

2. SIGNA,'IL'Ug . 0 itle) | 23b. ADDRESS . , 23¢. DATE SIGNED
by o - , A 27¢ 7 Geirnio a7F 2-/o<5®
24a. BURIAL. 24b, DATE + I 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Olty! town, or cointy) (tate)

RipoD" IFeEB, I~ 80 [CALVARY CEM. - | QT hovis - o

DATE R.EC' LOCAL ISTRAR'S S{GNATURE 25. FUNERAL DIRECTQA" 5; 51 GNATURE "ADDRESS :
0 15%0 E. L. 3125 X
(Licensed Embalmer's Statement everne Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ——




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b¥e—icrorerecnes

Etm s Ee bt me e e sen a4 o AR Amk kb Son s seAm LA s em Ammt et mmamareeanseeanaes emresens . Student Embalmer No.

working under my persona! supervision.

Student c.enna.- CreastatesaRren et tacanans
Student Embalmer

P. 0. AddreM. ) e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




